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Fee Transmittal 

(Submit in Duplicate) 


Application Title: 


Enterprise Taxonomy Formation Method and 
System for an Intellectual Capital Management 
System 


First Named Inventor: 


Brent D. Nelson 


Attorney Docket No: 


EDSC104US0/9303015 



METHOD OF PAYMENT 

1 . Deposit A ccount A uthorization 

a. XXX The Commissioner is hereby authorized to charge the filing fee and any deficiencies and credit any 
overpayments to: 

i. Deposit Account Number: 05-0765 

ii. Deposit Account Name: Electronic Data Systems Corporation 

b. XXX The Commissioner is hereby authorized to charge any additional fees required under 37 CFR 1.16 and 1.17. 

c. XXX Applicant Claims Small Entity Status. 

2. Payment Enclosed 

a. Check 

b. Credit Card 

c. Money Order 

d. Other 



FEE CALCULATION 



Filing Fee Calculation 


Entity 


Basic Filing Fee 


Each Independent Claim in 
Excess of 3 


Each Claim in Excess of 20 


Multiple Dependent Claim 
Fee 


Total 


Small 


$375 


0 x$ 42 = 0.00 


Ox $9 = 0.00 


Ox $140 = 0.00 


$0.00 


Other 


$750 


x$84 = 


x$18 = 


x $280 = 


$750 
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